
LEAD-BASED PAINT ABATEMENT PROJECTS
VARIANCE REQUEST FORM

Site location: ________________________________________________

Abatement Contractor: ________________________________________________

Permit Number: _________________________

For the above referenced location(s) we are requesting a variance from the requirements of the following Section(s) of
Regulation No. 19:

Section(s): Description: Page(s):

Explain in detail why you believe this section of the regulation is "not practical" or how your proposed alternative
procedure provides an equivalent means for determining the presence of lead and lead-based paint hazards or provides
equivalent control of lead (see Section IV.G. or V.M.).  Describe your proposed alternatives in detail.  Provide
photographs, diagrams, and/or independent reports to substantiate your statements.

I,                                                             , certify that the information contained in this request is true and understand that
deliberately providing false information will be grounds for the suspension or revocation of my certification in addition to
the imposition of civil penalties:

Signature:                                                                    Date:                        

For APCD use only:

Reviewed by:                             _____________  _____________  _____________ 9 Approved

Date:                           9 Denied

Additional Provisions? Yes (see below) No
Note: This variance is null and void if all additional provisions are not met.

Please submit form to:
Colorado Department of Public
Health and Environment
(APCD-SS-B1)
4300 Cherry Creek Drive South
Denver, Colorado 80246-1530
Fax: 303-782-0278
E-mail: lead@state.co.us


